Introduction
============

Considering the recent increase in elder abuse by caregivers, especially among community-dwelling elderly,[@b1-opth-6-261] it is important to deal with elder abuse in Japan. This increase in elder abuse has been recognized not only in Japan but also in other countries, with the associated problems classified into four groups, ie, neglect, emotional abuse, physical abuse, and financial exploitation.[@b2-opth-6-261] Physical abuse is defined as acts of violence that cause pain, injury impairment, or disease, and involves behaviors such as hitting, slapping, and kicking.[@b2-opth-6-261] Studies of senile dementia have reported that in some cases, the physical abuse can become so severe that it leads to the death of the patient.[@b3-opth-6-261] In less severe cases, variable lesions may result, such as lens dislocation.[@b4-opth-6-261]

The primary cause of complete lens dislocation is trauma, especially in cases with zonular weakness such as in Marfan syndrome or in pseudoexfoliation.[@b5-opth-6-261] Treatment of these cases over the past few years has typically included pars plana vitrectomy with lensectomy.[@b5-opth-6-261] However, to the best of our knowledge, there has only been one other reported case of bilateral complete lens dislocation due to domestic violence.[@b6-opth-6-261] In the current case report, we document bilateral complete dislocation of the lenses into the vitreous cavities of a patient who was being physically abused by his son.

Case report
===========

A 75-year-old Japanese man with senile dementia was hit in the face with socks by his son on March 28, 2010 and taken to the hospital three days following the incident. The patient was diagnosed with bilateral complete dislocation of his lenses and was subsequently presented to Dokkyo Medical University Koshigaya Hospital. The patient sometimes acted violently. Initial examination of his right and left eyes determined the best corrected visual acuity to be 20/40 (+15.00 +1.50 × 40) and 20/30 (+13.00 diopters), while his intraocular pressure was 16 mmHg and 35 mmHg, respectively. The patient did not mention heart disease in his past medical history, and features characteristic of Marfan syndrome, such as long limbs, long and thin fingers, and electrocardiographic abnormalities, were not observed. The patient was observed to have two black eyes, but no fracture was found. Neither stromal atrophy on the surface of iris nor Sampaolesi's line was observed in the gonio. Subconjunctival orbital fat herniation was noted on the temporal side of the left eye. No lenses were observed in either of his eyes ([Figures 1](#f1-opth-6-261){ref-type="fig"} and [2](#f2-opth-6-261){ref-type="fig"}), and a subsequent postmydriatic examination determined that both of the lenses had been displaced into the vitreous cavities ([Figures 3](#f3-opth-6-261){ref-type="fig"} and [4](#f4-opth-6-261){ref-type="fig"}). Retinal concussion, choroidal rupture, and retinal detachment were not observed in the fundus. After scheduling the patient for vitrectomy and lensectomy procedures, the patient was admitted to the ophthalmological ward. However, due to problems with restlessness and wandering throughout the hospital during the night, the patient decided to leave the hospital the following morning. The patient never returned to our hospital, but a social worker informed us that the patient received bilateral vitrectomy at an outpatient clinic and recovered his visual acuity.

Discussion
==========

Cases of complete bilateral lens dislocation due to eye trauma are very rare. To the best of our knowledge, the current case is the second reported in the world. In a similar study, a case in Thailand was reported in which bilateral anterior lens dislocation occurred by splashing of water.[@b7-opth-6-261]

It has been reported that when patients with senile dementia are aggressive, their families respond aggressively as well.[@b8-opth-6-261] Aggressive behavior is a serious problem in the family-based care of patients with senile dementia, and it may occasionally be dangerous for the senile patient.[@b9-opth-6-261] In the current case, both the patient and his son appeared to have inflicted physical harm on each other. For instance, we observed multiple scratches on the arms and chest of the patient's son. The son reported that these scratches were made by his father, the senile patient. In response to this aggressive behavior, the son attempted to tame his father by hitting him with socks, an action we believe to have caused lens dislocation.

Until the late 1990s violence within the family was typically a gender-related power issue of domestic violence, in which females were battered by their partners.[@b10-opth-6-261] However, in the last decade, the concept and understanding of violence within the family has been expanded to include all types of violence, such as child abuse and elder abuse.[@b10-opth-6-261] Patients who have been subjected to domestic violence often have eye traumas that include completely dislocated lenses,[@b6-opth-6-261] traumatic cataract,[@b11-opth-6-261] retinal detachments,[@b11-opth-6-261] and orbital fractures.[@b12-opth-6-261] In addition, when eye trauma occurs due to domestic violence, the damage to the victim tends to be very severe and usually requires surgical treatment.[@b6-opth-6-261],[@b11-opth-6-261],[@b12-opth-6-261]

When lens dislocation occurs due to physical abuse, fractures of the lateral wall and roof of the left maxillary antrum in addition to secondary glaucoma are often observed.[@b4-opth-6-261] While it was fortunate that there were no other injuries in this patient, this situation is not always typical. Thus, when an ophthalmology patient is suspected of having been physically abused, full body examination needs to be performed in order to ensure there are no other serious problems.

In the present case, we were unable to perform a vitrectomy, because our hospital rules require that a patient be admitted prior to the procedure. In contrast, there are now new clinics that have begun performing vitrectomies on an outpatient basis.[@b13-opth-6-261] These types of clinics may prove to be very beneficial for those who might otherwise be too difficult to try and admit to a regular institution, such as subjects with senile dementia.

We believe that it is quite likely that our current case, who had been previously abused, will once again be subjected to a recurrence of this domestic violence due to these circumstances. In conclusion, when ophthalmologists examine older subjects, they may need to evaluate the living environment carefully and consider the possibility that elder abuse could potentially be the cause of any observed eye traumas in these types of patients.
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![Preoperative anterior segment of the right eye. No lens is present.](opth-6-261f1){#f1-opth-6-261}

![Preoperative anterior segment of the left eye. No lens is present.](opth-6-261f2){#f2-opth-6-261}

![Preoperative ocular fundus examination of the right eye. The lens has been displaced into the vitreous cavity.](opth-6-261f3){#f3-opth-6-261}

![Preoperative ocular fundus examination of the left eye. The lens has been displaced into the vitreous cavity.](opth-6-261f4){#f4-opth-6-261}
